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THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

259011681

) STATE FILE NUMBER _m
I istration District No. ... / .Primary R,ql,"angn Dunnc! Me.. ﬂy e Rogistrar’s Now_
-F"F APR 14 1959-; ration Distric 7 : : No. .
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence befora
> SN St, Louis = STATE Mo. b CONTEY , Loufg =
b. CITY (i putside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY a @ (f Inside Limits
town  Kirkwood Ne [J jomu Glencoe 4’ 2 | yeE%O
<. Eg%#l?:ﬁ%lgp (1f NOT in hospital, give locatien) | Length of stay in 1b d. STREET (I sutsida, give lncation) Reside on Farm
L ADDRE
0 iwsttumion Ot. Joseph Hosp. 7 Weeks ®Bt. 1 Box 711 Yer [ ] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) 0
ROSE CATHERINE JORDAN DEATH  Apr, 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
7 i . HARRIEDDNEVER MARRIEDD last g‘ir!iduy) Months [ Days Heurs 2:“'1.
Female White woowefg 3 owvorcen[]] Nov, 21, 1893 l

10a. USUAL DCCUPATION {Give kind of work done
during mast of waogking life, even if retired)

Housewor

10b. KIND CF BUSINESS QR

AT “Home St,

11. BIRTHPLACE {City and state or country)

Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.A.

13a. FATHER'S NAME

Patrick Downey

13b. MOTHER'S MAIDEN NAME

Agnes Jornes

14. NAME OF HUSBAND OR WIFE
Orris Jordan-Dec'd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, N,dr unkngwn)

{If yos, give N’(Sﬂcé‘ of aervica) ;6 .

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

Address MO o

Bdward Loeffel Rt.l1-Box 711-Glencoe

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Remova ADT,.

23b. DATE

8,1959

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

_St. Louis,

IMMEDIATE CAUSE (o} __CAR v - - o D A2 TCas 1 1y ool
Conditions, if any, DUE TO (b)
which gave rise 1o
cbove covse {a),
stating the wunder. }
é lying couss laar, DUE TO {e)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissuse condition given in PART | (o) 19. WAS AUTOPSY
h 2¢ PERFORMED?
g ALTER .S e SEag® / X Jveshg No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
i
o O a 0
S| 2c. TIMEOF Hour Manth, Day, Year
2 INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabovtheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, octory, street, office bldg., etc.)
WORK O
21. | sttended the deceased from - [ e.. I , o "\-— 8 =~ =9 ond last iﬂ@ alive on el
Decth accurred at H L] m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
- 4]
m&hﬂ&ﬁq B, N Armw ) M9, 3ol ~ 59

(S10te)

Mo,

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

{Licensad Embalmer’'s Stotement on Reversd Side)

25. DAJE RECD. BY LOCAL REG
-

GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY iiiiiiaireiieiiin e b st it aan st s e rb s rra e er e e n st aia e ., Student Embalmer No. ...c.ccvvmninnnin

working under my personal supervision.

SHUAEAL ceeeinniiiniiiviiirererrerarereaeancrnarmnsrsssenns Signed ,WW’ T

Signature of Student Embalmer
Licensed Embalmer No...*.&. f/-

P. O. Address..........coonirirenniinnininnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




